Internal A HEALTH HISTORY QUESTIONNAIRE

AN
Medlc LSS Thank you for choosing our health care team! We will strive to provide you with the best possible
health care. All questions contained in this questionnaire are strictly confidential and will become
AS S()Clate S part of your medical record.

OF CHARLOTTE, PA.
MATTHEW D. ACAMPORA, MD

8035 Providence Road, Suite 315
Charlotte, North Carolina 28277

Name (Last, first M.I): OmM (OF DOB:
Marital status: [ ]Single []Partnered [JMarried []Separated [JDivorced []Widowed

Previous or referring doctor: Date of last physical exam:

Childhood illness: [ JMeasles []Mumps []Rubella []Chickenpox [] Rheumatic Fever [] Polio

Immunizations and [ Tetanus [ Pneumonia
dates:
[0 Hepatitis (] Chickenpox
(] 1nfluenza (I MMR meastes, Mumps, Rubetia

Surgeries

Year Reason Hospital

Year Reason Hospital

Please turn to next page

Reviewed by

Initial . Date



